This research examined whether facets of schizotypy were differentially related to cognitive control and emotion-processing traits. In a confirmatory factor analysis (N ϭ 261), a 3-factor model of schizotypy exhibited good fit and fit significantly better than a 2-factor model. In addition, only disorganized schizotypy was associated with poor cognitive control (specifically, prepotent inhibition). Moreover, disorganized but not positive schizotypy was associated with increased emotional confusion and increased emotionality. In contrast, negative schizotypy was associated with increased emotional confusion but decreased emotionality. These results suggest that disorganized schizotypy is related to dysregulation of both cognition and emotion and that negative schizotypy might reflect deficits in the experience and processing of emotion and not just in emotional expression.
Schizophrenia is a heterogeneous disorder (Bannister, 1968) that is associated with both cognitive and emotion deficits (e.g., Crespo-Facorro et al., 2001; Heinrichs, 2005) . One approach to understanding the heterogeneity of schizophrenia is to examine associations with specific symptoms (e.g., Persons, 1986) . In schizophrenia, factor analytic studies have commonly found at least three symptom dimensions: (a) positive (e.g., delusions and hallucinations), (b) disorganized (e.g., disorganized speech and behavior), and (c) negative (e.g., flat affect and social withdrawal; Liddle, 1987) . Schizotypy refers to traits that are similar to symptoms of schizophrenia but often in a diminished form, and schizotypy is thought to reflect liability for schizophrenia (Chapman, Chapman, Raulin, & Edell, 1978; Meehl, 1962) . For example, disorganized schizotypy refers to disorganized speech and behavior traits that are similar to the disorganization symptoms of schizophrenia (Raine, 1991) . The current research examined whether schizotypy traits also fit a three-factor symptom model and whether schizotypy traits exhibited differential associations with cognitive control and emotion-processing traits.
In previous studies, researchers using confirmatory factor analysis have found some evidence that the same three-symptom factors observed in schizophrenia are also observed in schizotypy. However, there have been a number of limitations in previous confirmatory factor analyses of schizotypy. One is that most of these studies have measured schizotypy with a limited set of instruments (e.g., only the Schizotypal Personality Questionnaire; Raine, 1991) . Possibly as a consequence, these studies have not found good or acceptable model fits (e.g., Bergman et al., 1996; Chen, Hsiao, & Lin, 1997; Lenzenweger, Dworkin, & Wethington, 1991; Raine et al., 1994; Reynolds, Raine, Mellingen, Venables, & Mednick, 2000) , have included some nonintuitive secondary loadings (Stefanis, Smyrnis, Avramopoulos, Ntzoufras, & Stefanis, 2004) , and/or have found factors that arguably are not facets of schizotypy (e.g., neuroticism loading Ͼ .90 on a disorganization factor; Mason, 1995) . At the same time, some schizotypy measures are skewed and kurtotic, and previous studies have used methods that assumed normality. Finally, previous confirmatory factor analyses of schizotypy have not explicitly tested the statistical increase in fit of one model versus alternative models. The current research examined whether a three-factor model of schizotypy (a) exhibited good model fit with scales specifically selected to measure each factor, (b) was robust to non-normality, and (c) fit significantly better than an alternative two-symptom factor model.
In addition to testing model fit, another advantage of measuring schizotypy dimensionally is that the competing effects of schizotypy facets can be examined more clearly than in an extremegroups design. Schizotypy facets are at least moderately to strongly correlated with one another (Gooding, Tallent, & Hegyi, 2001; Raine et al., 1994) , suggesting that correlations with one schizotypy facet could be accounted for by other facets. With an extreme-groups design, any group elevated on one facet would still likely be elevated on other facets. However, in the current research, with all schizotypy facets measured dimensionally, associations with schizotypy facets were examined controlling for the effects of other schizotypy facets. Of the three schizotypy facets, disorganized schizotypy has been researched the least (Gooding et al., 2001; Raine et al., 1994) . This makes it possible that previous associations with either positive or negative schizotypy might be accounted for by disorganized schizotypy.
For example, a number of previous studies have examined whether positive or negative schizotypy is associated with poor cognitive control. Cognitive control refers to a set of processes involved in carrying out goal-directed behavior in the face of interference (e.g., from a highly automatic or prepotent response; Kerns et al., 2004; Miller & Cohen, 2001; Rougier, Noelle, Braver, Cohen, & O'Reilly, 2005) . Although significant associations between positive and/or negative schizotypy with cognitive control have been found in at least 12 studies (e.g., Gooding & Tallent, 2003) , effect sizes have tended to be somewhat small (e.g., less than r Ͻ .30 in 10 of 12 studies), and at least 7 studies have reported null results (e.g., Spitznagel & Suhr, 2002) . It is possible that these mixed results could in part be due to cognitive control being most strongly associated with disorganized and not with positive or negative schizotypy. In previous research on schizophrenia, disorganization (but not positive or negative) symptoms have been strongly and consistently associated with poor cognitive control (e.g., Cohen, Barch, Carter, & Servan-Schreiber, 1999; Kerns & Berenbaum, 2002 , 2003 . In addition, the two studies that examined disorganized schizotypy and cognitive control found significant associations (Gooding et al., 2001; Moritz, Andresen, Naber, Krausz, & Probsthein, 1999) . Given the results of previous research, I expected that in this study, disorganization would be the one schizotypy facet most strongly associated with poor cognitive control.
At the same time, cognitive control is a broad construct and comprises multiple component processes (Friedman & Miyake, 2004) . Hence, differential associations between facets of schizotypy with various aspects of cognitive control could account for previous inconsistent results. A central element of many cognitive control tasks is prepotent inhibition, or the need to inhibit a contextually inappropriate but highly automatic or prepotent response (Cohen & Servan-Schreiber, 1992; Miller & Cohen, 2001) . Prepotent inhibition demands have been found to be one independent dimension on which cognitive control tasks vary (Friedman & Miyake, 2004) . At the same time, disorganization symptoms in schizophrenia have been found to be associated with the level of prepotent inhibition demands in cognitive control tasks (Kerns & Berenbaum, 2002) . Hence, the current research focused specifically on which facet of schizotypy would be most associated with cognitive control tasks involving prepotent inhibition.
Cognitive control measures often exhibit small associations with each other (e.g., Friedman & Miyake, 2004) . It has been argued that this is due to a large amount of task-specific (i.e., not due to cognitive control) variance (Friedman & Miyake, 2004) . Hence, associations between schizotypy and performance on a single cognitive control task are limited by this task impurity problem. One proposed solution to the task impurity problem is to use structural equation modeling to pool shared variance across cognitive control tasks (Friedman & Miyake, 2004; Miyake et al., 2000) . This has been found to result in stronger associations between cognitive control and other variables as well as clearer discriminations with variables that are not associated with cognitive control (Friedman & Miyake, 2004) . Hence, another reason for using structural equation modeling was to provide a better measurement of cognitive control and to examine its associations with schizotypy facets.
In addition to examining associations between schizotypy and cognitive control, the current research also examined associations between schizotypy and emotion. In particular, this research focused on traits that reflect how people experience and process their emotions (i.e., meta-mood processing; Mayer & Gaschke, 1988; Salovey, Mayer, Goldman, Turvey, & Palfai, 1995) . This research focused on two different sets of emotion traits that I refer to as emotional confusion (i.e., poor identification of emotions) and emotionality (i.e., increased affect intensity along with increased attention to and influence of emotions).
In this research, emotional confusion was measured by two traits, decreased emotional clarity (Salovey et al., 1995) and increased ambivalence (Raulin & Brenner, 1993) . Clarity of emotions refers to how well people can identify their feelings (Salovey et al., 1995) , which is associated with coping, mood regulation, and well-being (for a review, see Kerns, 2005) . Ambivalence as a term was coined by Bleuler (1911 Bleuler ( /1950 , who defined it as a tendency to simultaneously experience divergent emotions about the same thing (e.g., to simultaneously experience intense love and hate for someone). Bleuler and other theorists (e.g., Meehl, 1962) posited that ambivalence was a core trait of schizophrenia and of schizotypy. However, little systematic research has been done on ambivalence, and it is still not clear what might contribute to it or what other symptom facets it might be most closely related to (Kwapil, Mann, & Raulin, 2002; Raulin & Brenner, 1993) . Although not previously examined, it seemed plausible that increased ambivalence might be related to decreased clarity. Presumably, if people have difficulty identifying their feelings about something, then people might report feeling ambivalent (i.e., reporting contradictory feelings about it). Conversely, if people are ambivalent about something, then they might have problems identifying their feelings. Hence, it was expected that decreased clarity would be associated with increased ambivalence.
The other emotional trait that was measured was emotionality, which comprises the related traits of affect intensity (Larsen & Diener, 1987; Schimmack & Diener, 1997) , attention to emotions (Salovey et al., 1995) , and influence of emotions (on thinking and behavior; Burns & D'Zurilla, 1999; Epstein, Pacini, Denes-Raj, & Heier, 1996) . Previous research has found that these three traits are related to one another (Burns & D'Zurilla, 1999; Gohm, 2003) . Intuitively, it makes sense that these traits would be related. On the one hand, people with more intense emotions probably pay more attention to their emotions, and paying more attention to emotions has been found to increase their intensity (Larsen, Billings, & Cutler, 1996) . It makes sense that people who have intense emotions and who pay attention to them might be more influenced by their emotions. Previous research has found that emotionality is associated with more intense emotions to day-to-day events, increased response to stress, and the tendency to show effects of mood on thinking and behavior (for a review, see Kerns, 2005) .
In this research, I examined which facets of schizotypy are associated with emotional confusion and emotionality. In a previous study, I found that positive schizotypy was associated with increased emotional confusion and increased emotionality (Kerns, 2005) . Disorganized and negative schizotypy were not measured in that study. It seems intuitive that negative schizotypy might be related to a decrease in emotionality. However, research on people with schizophrenia suggests that negative symptoms might reflect only decreased emotional expression, but not decreased emotional experience (Berenbaum & Oltmanns, 1992; Kring, 1999) . However, negative schizotypy has been associated with alexithymia (Gooding & Tallent, 2003; Prince & Berenbaum, 1993) , a multidimensional construct comprising distinct traits, including both emotional confusion (i.e., identification of emotions) and emotionality (i.e., externally oriented thinking style; Coffey, Berenbaum, & Kerns, 2003) . Hence, it is possible that negative schizotypy might be associated with either increased emotional confusion, decreased emotionality, or both.
In the current research with a large sample, schizotypy facets were measured dimensionally. I examined whether a three-factor model of schizotypy exhibited a good model fit and whether it fit better than an alternative two-factor model. In addition, I examined which specific schizotypy facets were associated with poor cognitive control (specifically prepotent inhibition) and with emotionprocessing traits (specifically emotional confusion and emotionality). To improve measurement of these constructs, multiple measures for each construct were used. In addition, the current research also examined whether other commonly measured personality traits (e.g., neuroticism) could account for associations with schizotypy facets.
Method

Participants
Participants were 261 college students (58% female; mean age ϭ 18.7 years, SD ϭ 1.2; with 241 Caucasian, 13 African American, 6 Asian American, and 1 Latino) attending a large Midwestern public university who received Introduction to Psychology course credit.
Materials
Schizotypy scales. Participants completed a 118-item true-false questionnaire composed of a random mixture of items of three schizotypy scales: the Perceptual Aberration Scale  Cronbach's ␣ in this study ϭ .85), the Magical Ideation Scale (Eckblad & Chapman, 1983 ; ␣ ϭ .78), and the Revised Social Anhedonia Scale (Eckblad, Chapman, Chapman, & Mishlove, 1982 ; ␣ ϭ .82). Participants also completed the Chapman Infrequency Scale , which measures careless or invalid responses (e.g., "I cannot remember a time when I talked with someone who wore eyeglasses"). Following previous research (e.g., Kerns, 2005) , participants who endorsed three or more Chapman Infrequency Scale items were excluded. These scales have been used extensively in previous research on schizotypy (e.g., Edell, 1995) . High scorers on the Perceptual Aberration Scale and Magical Ideation Scale are at increased risk for future psychosis, and high scorers on the Social Anhedonia scale are at increased risk for schizophrenia-spectrum disorders (Gooding, Tallent, & Matts, 2005; Kwapil, 1998) .
In addition, as seen in Table 1 , participants also completed the Cognitive Slippage Scale (Miers & Raulin, 1987 ; ␣ ϭ .89), a 35-item true-false disorganization questionnaire (i.e., confused thinking and speech deficits; e.g., an item asked respondents about whether people are often puzzled by what they say). An additional scale used to measure negative schizotypy was the 16-item Restricted Emotional Expression subscale from the Dimensional Assessment of Personality Pathology-Basic Questionnaire (Livesley & Jackson, 2002 ; ␣ ϭ .90; e.g., an item asked respondents to rate whether they have difficulty expressing affection for others). The Restricted Emotional Expression subscale has been found to correlate with schizoid, schizotypal, and avoidant personality disorder symptoms (Bagge & Trull, 2003) . Participants also completed the Schizotypal Personality Questionnaire (Raine, 1991) , a 74-item yes-no questionnaire assessing the nine different criteria of schizotypal personality disorder according to the Diagnostic and Statistical Manual of Mental Disorders (3rd ed., rev.; American Psychiatric Association, 1987). The Schizotypal Personality Questionnaire has been the most frequently used scale in previous confirmatory factor analytic studies of schizotypy (Stefanis et al., 2004) . The following Schizotypal Personality Questionnaire scales were included in the confirmatory factor analysis: Odd Beliefs (␣ ϭ .59) and Unusual Perceptual Experiences (␣ ϭ .64) for positive schizotypy; No Close Friends (␣ ϭ .75) and Constricted Affect (␣ ϭ .65) for negative schizotypy; and Odd Speech (␣ ϭ .76) for disorganized schizotypy.
Emotional confusion. As can be seen in Table 2 , two emotional confusion traits were measured in this study, clarity of emotions and ambivalence. Clarity of emotions was measured with the Trait Meta-Mood Scale's Clarity of Emotions subscale (Salovey et al., 1995 ; ␣ ϭ .82), which consists of 11 items (e.g., "I am usually very clear about my feelings" and "I almost always exactly know how I am feeling"). Responses are made with a 5-point scale indicating amount of agreement. This measure has been extensively validated in previous research (Kerns, 2005) . Ambivalence was measured with the Schizotypal Ambivalence Scale (Raulin, 1986 ; ␣ ϭ .82), which consists of 19 true-false items (e.g., "My thoughts and feelings always seem to be contradictory." "My feelings about my worth as a person are constantly changing back and forth." "Love and hate tend to go together." "I doubt if I can ever be sure exactly what my true interests are"). It has been found to be associated with other measures of schizotypy and schizophrenia-spectrum personality disorders, but it is not associated with current depression or substance use (Kwapil et al., 2002) .
Emotionality. Three emotionality traits were measured in this study: affect intensity, attention to emotions, and influence of emotions. Affect intensity was measured with the Affect Intensity Measure (Larsen & Diener, 1987 ; ␣ ϭ .89), which consists of 40 items (e.g., "When I'm happy I feel like I'm bursting with joy" and "My friends might say I'm emotional"). The Affect Intensity Measure has been the most frequently used and well-validated measure of affect intensity (Larsen et al., 1996) . Responses are made with a 6-point scale indicating how often the person reacts and feels this way. Attention to emotion was measured with the Trait Meta-Mood Scale Attention to Emotions subscale (Salovey et al., 1995; ␣ ϭ .84) , which consists of 13 items (e.g., "I pay a lot of attention to how I feel" and "Feelings give direction to life"). Responses are made with a 5-point scale indicating amount of agreement. The Trait Meta-Mood Scale's Attention to Emotions subscale has been extensively validated and also has the highest reliability of any attention to emotions measure (Kerns, 2005) . Influence of emotions was measured with the Emotional Processing subscale of the Perceived Modes of Processing Inventory (Burns & D'Zurilla, 1999 ; ␣ ϭ .89), a 10-item scale measuring influence of emotion on thinking and behavior when under stress (e.g., "When I am attempting to cope I can usually trust my 'gut' feelings to tell me what to do." "Rather than spend my time trying to think of how to cope, I prefer to use my emotional hunches.").
Personality. The personality traits of extraversion (␣ ϭ .88), agreeableness (␣ ϭ .81), conscientiousness (␣ ϭ .84), neuroticism (␣ ϭ .86), and openness to experience (␣ ϭ .82) were measured with scales from the International Personality Item Pool (Goldberg, 1999) , with 10 items for each trait. Responses are made with a 5-point scale indicating amount of agreement.
Cognitive control tasks. Participants completed three different cognitive control tasks that all involved prepotent inhibition: the Stroop task ( Kerns et al., 2004) , the Simon task (Fan, Flombaum, McCandliss, Thomas, & Posner, 2003) , and the Preparation for Overcoming a Prepotent Response (POP) Task (Barber & Carter, 2005) . On each trial of the Stroop task (Stroop, 1935) , participants saw a color word in a printed color (e.g., the word RED in green ink) and needed to respond to the color of the stimulus (e.g., respond "green") and ignore the word (e.g., ignore the word RED). Four colors and color words were used as stimuli (red, green, blue, and yellow). Participants responded with a keyboard press (1 for red, 2 for green, 9 for blue, and 0 for yellow), using the second and third fingers of each hand. After practicing color responses (i.e., stimulus was XXXX) for 64 trials, participants completed 4 blocks of 32 trials each, with half of all trials being incongruent (i.e., color and word were mismatched). The intertrial interval was 400 ms. Stimuli appeared on the screen until participants responded. Participants also received visual feedback when they made an error. The dependent variable was the difference in reaction times between incongruent versus congruent trials. Trials with very short reaction times (Ͻ200 ms) or very long reaction times (Ͼ3,000 ms) and trials on which errors were made were eliminated. There was some evidence that there were differentially more long reaction times eliminated for incongruent (1.75%) than for congruent (1.14%) trials. In fact, the tendency to have more extreme (Ͼ3,000 ms) reaction times for incongruent than congruent trials was significantly associated with disorganized schizotypy. This suggests that eliminating these trials would, if anything, underestimate the association between cognitive control and disorganized schizotypy. If the maximum reaction time cutoff was changed to 5,000 ms, then there was no difference in the percentage of trials eliminated: For congruent trials 0.22% were eliminated, and for incongruent trials, 0.22% were eliminated. With this reaction time cutoff, the results were virtually identical to those with a 3,000-ms cutoff (e.g., the association between disorganization and cognitive control changed from Ϫ.68 to Ϫ.71).
On the Simon task (Simon & Small, 1969) , participants saw a circle in either red or green ink on the left or right side of a computer screen. Participants needed to respond with their right index finger for green circles and with their left index finger for red circles. The prepotent response is to respond to the location of the stimulus rather than the color of the stimulus (i.e., an incongruent trial would be a red circle on the right hand of the screen, on which it would be correct to respond with the left hand, even though the stimulus is on the right side of the screen and therefore cues a right-hand response). The intertrial interval was 1 s. Stimuli appeared on the screen until participants responded. Participants also received visual feedback when they made an error. Participants completed 4 blocks of 32 trials each. Trials with very short reaction times (Ͻ 200 ms) or very long reaction times (Ͼ3,000 ms) and trials on which errors were made were eliminated (with very few trials eliminated, Ͻ 0.15%). The dependent variable was the difference in reaction times between incongruent and congruent trials. Participants in this study exhibited a very large and significant Simon interference effect (mean reaction time interference ϭ 30.4, SD ϭ 37.1, effect size of r ϭ .63).
For the POP Task (Barber & Carter, 2005; Snitz et al., 2005) , on each trial participants first saw either a red square or a green square as a cue. Then participants saw an arrow pointing either left or right as a probe. If participants saw the green square, then they responded in the direction of the arrow (e.g., if the arrow pointed left, participants pressed left). If participants saw the red square, then they pressed in the direction opposite of the arrow (e.g., if the arrow pointed left, participants pressed right). Hence, when people saw the red square they needed to prepare to overcome the prepotent response of responding in the direction of the arrow. Thus, the POP Task is similar to the antisaccade task and other prepotent inhibition tasks (i.e., the Stroop, the Simon, the Stop Signal; Friedman & Miyake, 2004) . To increase the tendency to make the prepotent response, participants first practiced responding in the direction of the arrow for 40 trials. Then they completed the POP Task for 4 blocks of 32 trials each. The red or green cue appeared for 200 ms, and the arrow appeared immediately thereafter. Arrow stimuli appeared on the screen until participants responded. The intertrial interval was 1 s. Participants also received visual feedback when they made an error. Trials with very short reaction times (Ͻ200 ms) or very long reaction times (Ͼ3,000 ms) and trials on which errors were made were eliminated (less than 0.15% were eliminated). There were two dependent variables of interest. The first was the interference effect from having to override a prepotent response tendency (i.e., the difference between reaction times for red cue trials vs. green cue trials). The second was for the switch cost of changing between color cues across trials, in other words the difference between trials where participants had to switch sets (e.g., a green cue trial where the previous trial was a red cue trial) versus trials where the color cue remained the same (e.g., a green cue trial where the previous trial was also a green cue trial). Both the interference effect (mean reaction time interference effect ϭ 44.1, SD ϭ 66.6, effect size of r ϭ .55) and the switch cost (mean reaction time switch cost ϭ 133.0, SD ϭ 110.4, effect size of r ϭ .77) were very large in this study. It has been found that interference effects on prepotent inhibition tasks are highly associated with switch costs (Friedman & Miyake, 2004) . Consistent with this, the POP interference effect was strongly correlated with the POP switch cost (r ϭ .45, p Ͻ .001). Hence, a composite POP dependent variable was created by summing the standardized z scores for the interference effect and the switch cost.
Potentially, schizotypy facets might be associated with generalized poor cognitive performance and not just specifically with poor cognitive control (Chapman & Chapman, 1973) . To examine this, following the strategy used by Cohen et al. (1999) , a psychometrically matched baseline speed difference measure was created by comparing baseline speed (i.e., for congruent trials) in the Simon versus the Stroop tasks (baseline speed is much faster in the Simon task, presumably because of the difference of having two response options versus four response options). The mean for the baseline speed difference measure (i.e., reaction time difference between the two tasks) was 350.71 (variance ϭ 14,161.0, reliability ϭ .72). In contrast, the switch cost measure from the POP Task was less difficult (mean switch cost ϭ 133.0), had less variance (12,188.2), and was less reliable (.50). Hence, if schizotypy is associated with cognitive control deficits specifically but not with generalized poor cognition, then disorganization should be associated with the POP switch cost measure but not with the psychometrically matched baseline speed difference measure.
Procedure and Analyses
Participants completed the measures in the following order: the Stroop task, the POP Task, the Simon task, the Trait Meta-Mood Scale, the Affect Intensity Measure, the International Personality Item Pool, the Cognitive Slippage Scale, a survey of attitudes and experiences (a random mixture of the Perceptual Aberration Scale, the Magical Ideation Scale, the Revised Social Anhedonia Scale, and the Chapman Infrequency Scale), the Schizotypal Personality Questionnaire, the Restricted Emotional Expression subscale of the Dimensional Assessment of Personality Pathology-Basic Questionnaire, the Emotional Processing subscale of the Perceived Modes of Processing Inventory, and the Schizotypal Ambivalence Scale. Analyses involved testing a series of structural equation models. Analysis began by testing the fit of a three-factor model. Then the fit of the three-factor model of schizotypy was compared with an alternative two-factor model (Positive and Negative, with the Positive factor including all positive and disorganized scales). Then an additional model was tested by adding cognitive control and emotion processing latent variables. This model examined which schizotypy facets predicted cognitive control and emotion traits when all schizotypy facets were included as predictors. Finally, I examined whether personality traits could account for associations between schizotypy facets with cognitive control and emotion-processing traits.
Model fitting was done with Mplus3 software. Given large gender differences on some scales, all analyses were conducted with scores standardized within gender. Models were fit using maximum likelihood parameter estimates with standard errors and a mean-adjusted chi-square test statistic that is robust to non-normality (the Satorra-Bentler chi-square; Satorra & Bentler, 1994) . Chi-square difference tests of model comparisons were done using a scaled-difference test statistic (Satorra & Bentler, 2001) . Three test statistics were used to assess whether models exhibited a good fit (Hu & Bentler, 1998) : (a) comparative fit index (CFI) Ͼ .95, (b) root mean squared error of approximations (RMSEA) Ͻ .08, and (c) standardized root mean square residual (SRMR) Ͻ .08. To examine associations between schizotypy facets and personality traits, a single model was fit examining the joint prediction of all three schizotypy facets for each of the Big 5 personality traits.
Results
Confirmatory Factor Analysis of Three-Symptom Factor Model
The three-factor model exhibited a good fit, 2 (32, N ϭ 261) ϭ 73.53, p Ͻ .001, CFI ϭ .955, RMSEA ϭ .071, SRMR ϭ .051. As can be seen in Figure 1 , each measure loaded highly on its symptom factor. In addition, as can be seen in Figure 1 , each symptom factor was moderately to strongly associated with the other symptom factors, again suggesting the importance of accounting for the other two symptom facets when attempting to understand the nature of one particular facet. In contrast to the three-factor model, a two-factor (Positive and Negative) model did not meet the criteria for model fit, 2 (34, N ϭ 261) ϭ 159.81, p Ͻ .001, CFI ϭ .864, RMSEA ϭ .119, SRMR ϭ .078. In addition, the three-factor model provided a significantly better fit than the two-factor model, 2 (2, N ϭ 261) ϭ 102.64, p Ͻ .001.
Relationships Among Three Symptom Factors, Cognitive Control, and Emotional Traits
As can be seen in Figure 2 , a model that included Cognitive Control and emotion-processing traits exhibited good fit, 2 (120, N ϭ 261) ϭ 211.17, p Ͻ .01, CFI ϭ .954, RMSEA ϭ .055, SRMR ϭ .061 (cognitive control was not significantly correlated with either emotionality or emotional confusion, correlations ϭ Ϫ.13 and .01, respectively; in addition, emotionality and emotional confusion were not significantly associated, correlation ϭ .07). In addition, as can be seen in Figure 2 , the only schizotypy facet associated with poor cognitive control was disorganization. Although disorganized schizotypy was associated with cognitive control, it was not associated with the psychometrically matched baseline speed difference measure (r ϭ .06, p Ͼ .30; in contrast, disorganized schizotypy was associated with the psychometrically matched cognitive control measure, the POP switch cost measure, r ϭ .22, p Ͻ .005). Hence, disorganized schizotypy appeared to be specifically associated with cognitive control deficits but not with generalized poor cognitive performance. As can also be seen in Figure 2 , both disorganized and negative schizotypy, but not positive schizotypy, were associated with increased emotional confusion. Furthermore, disorganized but not positive schizotypy was significantly associated with increased emotionality. In contrast, negative schizotypy was significantly associated with decreased emotionality.
Relationship Between Three Symptom Factors and Personality
As can be seen in Table 3 , negative schizotypy was strongly negatively associated with two personality traits: extraversion and agreeableness. For disorganized schizotypy, it was strongly associated with decreased conscientiousness and was moderately as- sociated with increased neuroticism. Given these associations with personality, it is possible that they might account for some of the associations between schizotypy facets and cognitive control or emotion (but see Meehl, 1971 , for pros and cons of this type of covariance-based analysis). However, even when controlling for both extraversion and agreeableness, negative schizotypy was still significantly associated with emotional confusion and emotionality (loadings were .64 and Ϫ.51, respectively). Moreover, even when controlling for both neuroticism and conscientiousness, disorganized schizotypy was still significantly associated with cognitive control, emotional confusion, and emotionality (loadings were Ϫ.58, .25, and .38, respectively).
Discussion
Overall, this research suggests that schizotypy traits exhibit a three-factor pattern similar to the pattern for the symptoms of schizophrenia because a three-factor model of schizotypy exhibited good fit and fit significantly better than a two-factor model. In addition, this research found evidence that facets of schizotypy show differential relationships to cognitive control and emotionprocessing traits. Moreover, from this research it appears that disorganized schizotypy reflects problems regulating both cognition and emotion. At the same time, this research suggests that negative schizotypy might reflect a deficit in the experience and processing of emotions and not just in emotional expression.
There were two main findings in this research for disorganized schizotypy. First, disorganized, but not positive or negative, schizotypy was associated with poor cognitive control. This is consistent with previous research on disorganized schizotypy (Gooding et al., 2001; Moritz et al., 1999) and is also consistent with research on disorganization symptoms in schizophrenia (e.g., . This suggests that disorganization can be viewed in part as reflecting problems in the control and regulation of one's thoughts and behaviors, potentially arising from deficits in the prefrontal cortex or functionally related brain regions (Liddle & Morris, 1991; McGrath, 1991) . The current results suggest that disorganized schizotypy might serve as a marker for cognitive control problems and prefrontal cortex dysfunction in people at genetic risk for schizophrenia (MacDonald, Pogue-Geile, Johnson, & Carter, 2003) .
A second main finding for disorganized schizotypy is that, in addition to cognitive control, disorganized schizotypy appears to be related to self-reported emotion traits, specifically increased emotional confusion and increased emotionality. In addition, disorganization was also associated with increased neuroticism, which is strongly related to trait negative affect (Watson, Gamez, & Simms, 2005) . Hence, people with disorganized schizotypy appear to have intense emotions but have difficulty understanding them. At the same time, the current study suggests that disorganized schizotypy can account for some previous results associating positive and negative schizotypy with emotion-processing traits (e.g., neuroticism; Gooding & Tallent, 2003; Kerns, 2005) . For example, although as in previous research social anhedonia was associated in this study with neuroticism (as can be seen in Table  2 ), negative schizotypy was not significantly associated with neuroticism after controlling for disorganized schizotypy. The association in the current research between disorganized schizotypy and problems in emotional regulation is consistent with some previous evidence regarding disorganization symptoms in schizophrenia. For example, inappropriate affect clearly involves emotion and is generally considered a disorganization symptom (Liddle, 1987) . In addition, disorganized speech has been found to increase when discussing emotional topics (Docherty, Hall, & Gordinier, 1998) . At the same time, previous research has found that emotional confusion has been associated with cognitive difficulties (e.g., problems concentrating, blanking out) during stressful situations (Gohm, Baumann, & Sniezek, 2001) . Hence, it appears that disorganization is associated with problems regulating both cognition and emotion.
The present findings suggest several important issues for future research on disorganization. First, disorganized schizotypy was assessed with self-report in these two studies. It will be important to demonstrate associations between self-reports of disorganized schizotypy and observable signs of disorganization, such as disorganized speech . However, in the current research, self-reports of disorganized schizotypy were related to behavioral measures as they were associated with poor cognitive control task performance. Another issue for future research is whether disorganized schizotypy is associated with deficits in only specific aspects of cognitive control. The current study examined prepotent inhibition. It will be important to examine whether disorganized schizotypy is associated with deficits in other aspects of cognitive control (e.g., working memory processes; Cowan, 2005) . Another issue for future research is whether emotional confusion and emotionality are associated with disorganization symptoms in schizophrenia. Although disorganized schizotypy is associated with emotion, perhaps in people with schizophrenia, disorganization symptoms are associated only with poor cognitive control. However, as previously mentioned, there is already some evidence that disorganization symptoms in schizophrenia are associated with emotion. Another interesting issue for future research is whether cognitive control deficits influence emotion-processing deficits (and vice versa) in people with disorganized schizotypy. In addition, replicating the current results with a larger sample that is likely to include more extreme-scoring individuals would be valuable.
In contrast to disorganization, negative schizotypy was not associated with poor cognitive control in this research. In contrast, some previous studies have reported associations between negative schizotypy and poor performance on cognitive control tasks (e.g., Gooding & Tallent, 2003) . However, these studies have not controlled for the effects of disorganized schizotypy, which could account for the association with negative schizotypy. At the same time, in people with schizophrenia, negative symptoms have not been consistently associated with poor cognitive control (e.g., Cohen et al., 1999; . However, it is also possible that negative schizotypy might be associated with only some aspects of cognitive control. For example, the current results suggest that it is not associated with prepotent inhibition, but it might be associated with other aspects of cognitive control (e.g., working memory; Gooding & Tallent, 2003) .
Although not associated with cognitive control, the current research did find that negative schizotypy was associated with self-reported emotion traits, being strongly associated with decreased emotionality and increased emotional confusion. The current results were still found when controlling for extraversion. Given that previous research has suggested that positive affect might be the core of extraversion (Watson et al., 2005) , it appears that negative schizotypy might be associated with emotionprocessing traits in addition to a decrease in trait positive affect. The association between negative schizotypy with decreased emotionality and increased emotional confusion is generally consistent with some previous research. For example, negative schizotypy has been associated with alexithymia (Gooding & Tallent, 2003; Prince & Berenbaum, 1993) , which includes emotionality and emotional confusion. At the same time, social anhedonia has been associated with atypical performance on the chimeric faces task (Luh & Gooding, 1999) . This task is thought to reflect right posterior activation, which has been hypothesized to be involved in emotional arousal (Heller, 1993) . Hence, the atypical result on the chimeric faces task is generally consistent with decreased emotionality in negative schizotypy. In addition, social anhedonia and increased ambivalence have been associated in a previous study (Kwapil et al., 2002) . Thus, it appears that people with negative schizotypy report that they do not have very intense emotions and that they have trouble identifying what emotion they are experiencing.
An important issue in future research is examining exactly what aspect of emotionality is impaired in negative schizotypy. There are several possible explanations for decreased emotionality (e.g., Larsen et al., 1996) . On the one hand, it is possible that this reflects an overall decrease in the intensity of emotions, perhaps reflected in decreased physiological responses. Some research suggests that negative schizotypy might be associated with decreased physiological responses to emotional information (Simons, Fitzgibbons, & Fiorito, 1993) . However, in the startle probe paradigm, people with social anhedonia have not been found to differ in their physiological responses (Gooding, Davidson, Putnam, & Tallent, 2002) . Alternatively, decreased emotionality might be due to a paucity of cognitive interpretations that generate emotion and increase emotional intensity (e.g., personalizing, generalizing, focus on emotional feelings; Larsen et al., 1996) . Or perhaps negative schizotypy is primarily related to a decreased influence of emotions on other aspects of information processing (Coffey et al., 2003; Gasper & Clore, 2000) . It is also important that future research examine whether the associations between negative (and also disorganized) schizotypy and self-reported emotion traits truly reflects a disturbance in the experience and processing of emotions. What does seem likely on the basis of the current research is that people with elevated negative schizotypy believe themselves to have problems in emotion processing, which may or may not be accurate (Robinson & Clore, 2002) . Along similar lines, another issue for future research is how these beliefs develop and how they might disrupt the development of social competence in negative schizotypy.
As mentioned, both disorganized and negative schizotypy were associated with increased emotional confusion, including ambivalence. The current research provides further information about the nature of ambivalence as it was strongly associated with decreased emotional clarity. Thus, one reason people might be ambivalent and report multiple feelings for the same object is that they are having problems clearly identifying their emotions. Overall, the current research suggests that, given its association with both disorganized and negative schizotypy, ambivalence might be an important construct in understanding the nature of emotional deficits in the schizophrenia spectrum, consistent with a long line of theorizing in schizophrenia (Berenbaum, Raghavan, Le, Vernon, & Gomez, 2003; Bleuler, 1911 Bleuler, /1950 Kwapil et al., 2002; Meehl, 1962; Raulin & Brenner, 1993) .
